Image# 201801319091145938

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER

| PAGE 84 OF 131

(check only one)

19a 19b
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full
BILL SHUSTER FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. TRUMP INTERNATIONAL HOTEL Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1100 PENNSYLVANIA AVE NW 11 30 2017
City State Zip Code FEC Identification Number
WASHINGTON DC 20004
Purpose of Disbursement C
EVENT FACILITY RENTAL/CATERING 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 19571 91
Senate H Primary D General Transaction ID : SB17.117265
President Other (specify) w 0 Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B UBER TECHNOLOGIES Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address goo MARKET STREET 7TH FLOOR 11 30 2017
City State Zip Code L
FEC Identification Number
SAN FRANCISCO CA 94115
Purpose of Disbursement C
TRAVEL EXPENSE
001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 150.40
. ] 1 -
Senate H Primary | | General Transaction ID : SB17.117267
President Other (specify) w [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. WARWICK HOTEL Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 401 LENORA ST 11 30 2017
City State Zip Code FEC Identification Number
SEATTLE WA 98121
Purpose of Disbursement C
LODGING
001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 282.90
. 1 1 3
Senate H Primary [ | General Transaction ID : SB17.117271
President Other (specify) v 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional) -« -« uereeremernnnennineniinnnens

.......................... > 0.00

TOTAL This Period (last page this line number only) ...cccoviiiniiiiiniiis
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